T he osteopathic structural examination is key to evaluating patients from an osteopathic perspective. Its physical findings can lead to the diagnosis of somatic dysfunctions that guide patient treatment. Various bone landmarks are assessed in this examination. The symmetry or asymmetry of the right and left anterior superior iliac spine (ASIS) anatomic landmark levels is used to help identify muscle imbalance in the pelvic region and dysfunction of the iliosacral joints, Objective: To assess the influence of homogeneous training, years of experience, and eye dominance on the percentage of correctness, sensitivity, and specificity of ASIS evaluation.
edness. Some evidence points to a genetic predisposition to eye dominance, and functional theories as to the advantage of eye dominance include improved efficiency of binocular vision in animals with large, overlapping monocular fields of view. 18 Studies have been performed in the past to establish the accuracy of assessing other structural landmarks by comparing findings with known positions of landmarks derived from radiographic images. 17, 20 In lieu of imaging studies, we used several pelvic models in the current study to provide the known independent variables (ASIS symmetry or asymmetry). Our study had 3 objectives: to assess the ability of DOs and osteopathic medical students to accurately evaluate ASIS levels using a single uniform technique, to assess whether using the dominant eye over the midline influences accuracy, and to determine whether the level of training affects accuracy.
Methods

Design
We performed a cross-sectional study of DOs, predoctoral teaching fellows in the neuromusculoskeletal medicine/osteopathic manipulative medicine department, and first-and second-year osteopathic medical students at Western University of Health Sciences College of Osteopathic Medicine of the Pacific (WesternU/ COMP), in Pomona, California, using convenience sampling to recruit participants. Examiners (participants)
were blinded to pelvic symmetry or asymmetry in the models and to the correctness of the results. After providing written informed consent, they were asked to Figure 1 and Figure 2 .
ASIS Assessment Method
At WesternU/COMP, students are taught to assess the ASIS level by standing to the side of the supine patient.
With the dominant eye over the midline, the examiner places his or her thumbs under the patient's ASIS landmarks bilaterally to identify the level of each ASIS in relation to its contralateral counterpart. 14 The examiner 
Statistical Analysis
We used χ 2 tests to evaluate the differences between categorical data. Differences were considered statistically significant at P<.05. All statistical analyses were performed using SPSS software (version 21.0; SPSS Inc).
Results
The 147 study participants included 66 first-and 61 second-year osteopathic medical students, 15 fellows, and 5 DOs. Two participants (1 fellow and 1 first-year student) identified no dominant eye; their data were therefore not incorporated in the analyses involving eye dominance. Of the other participants, 87 had right-eye and 68 had left-eye dominance. Participants' visual characteristics are shown in Table 1 .
assess both symmetric and asymmetric pelvic models, using first their dominant and then their nondominant eye. Pelvic models were covered in a nonpatterned felt fabric to prevent visual inspection of the entire pelvis.
The study was reviewed and granted exempt status by the institutional review board of WesternU/COMP.
Participants
Study participants included first-and second-year osteopathic medical students, fellows, and DOs at WesternU/COMP, who volunteered their time to assess ASIS symmetry on 3 covered pelvic anatomic models.
Participants were recruited by e-mail and word of mouth and were offered no incentive to participate. No personally identifying information was collected other than the year of schooling for students or year in practice for DOs.
Pelvic Models
Three stations were set up on fixed-height osteopathic Table 2 ). Subgroup analysis of the percentages for the 5-mm discrepancy revealed significant differences between first-and secondyear medical students (P=.026), between second-year students and fellows (P=.009), and between second-year students and DOs (P=.024), as shown in Table 3 .
The percentages of correct results by dominant vs nondominant eye are listed in Sensitivity and specificity were calculated for our method of ASIS assessment. The sensitivity was 82.8%
for the 5-mm and 91.7% for the 10-mm discrepancy, and the specificity was 31.0% overall. These results are displayed in Table 5 .
Discussion
The results of the current study indicate that osteopathic medical students, fellows, and practicing DOs can accurately identify discrepancies in ASIS heights when they are at least 5 mm. The threshold discrepancy may be less than 5 mm, but owing to the incremental fixed differences in our pelvic models, we are unable to determine the threshold from our collected data. However, it should also be pointed out that the osteopathic medical profes- Pelvic models used to test the ability of osteopathic physicians, fellows, and medical students to assess the anterior superior iliac spine. As the discrepancy increased, so did the percentage of correct results, which is expected. However, accuracy was greatly diminished when ASIS levels were even in height. One possible explanation for this finding is an expectation of dysfunction, wherein examiners may seek out dysfunction and are thus more One first-year student and 1 fellow identified no dominant eye; therefore, their data were not incorporated in this analysis.
Abbreviation: ASIS, anterior superior iliac spine; DOs, osteopathic physicians. Abbreviations: ASIS, anterior superior iliac spine; DOs, osteopathic physicians.
the 5-mm discrepancy, however, overall performance of the first-year medical student, fellow, and DO groups was significantly more accurate than that of the secondyear student group.
Our study had several limitations. One first-year student and 1 fellow identified no dominant eye; therefore, their data were not incorporated in this analysis.
Abbreviation: ASIS, anterior superior iliac spine. 
